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Aanual Ufeline Ellglble Tdeeomniunicationa Carrier C~rtiflcation Form 
A:lt'C4rt'itn"must ~letc..t1 ~.pmt:ions of all secti01'IS 

AJl9fVV9Ci by OMll 
3060-0119 

Fann must b~ submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31-' (Annually) 

Study Arca c.ode (SAC) 
(&n Eliglbk Ts]t:c;q"11JUDt1calions Carrier (ETC) mustprovr• q "rltjicllllanfonnfer «JC.It SAC JhT'OUgh which U provtdu Lffellne servtcs). 

Iowa-

State 

N/A 

D~ Matk~ or Otht% Bmnding Name 
((/lam• a1 B'J'C ~. Ult "NIA." Do I/Ill. lam>e blanl() 

Doe,, the reportfne company have affiliated ETCs'!' 

Bektwift-Nashville-Te~neComp~ Inc. 

ETC Name 

N/A 

Holding C~y Name 
(l/ 101n1 "'ETC n-, ..,,,, "A~A" Do not £u111e b/4hkJ 

Yes IX] No Cl 
J>ruvttk a lUt fJf p[J ElC6 that ars flfjiltalul with th• NpOrtmg E1C, '11Sin11"'8' 4 and addittunal W•1' if "°'""tll'Y· Alfilioll"fl lh'1ll ~. 
d1t.rmin.ed In Q(,:(,.T11'rlanat wl/}t Scctir1n 3()) ,,, th~ r.ommunit;(lt/tJ>IS A,t. That SliC//;/n Uflntt.T "r:zffillaltl'' Q.'i "a µ,,'l/(Jl'I Oral (clil'tlclly ,,, ll'ldincOy) 
llWIM ,,, C(ln/rt>lx, iii f)VllUIJ ,,, cont"'1kd by, ,,, /,<; Ul!UJll" CQ111RIDll UWlf.V.<thiJ1 tlT cvHJml 111llh, annthitr J¥1'.'UIH, .. 47 ruu:. § JS1J(1). Sell a].fn n 
CF.R. § 76.1200. . 

Affiliated ETC' a SAC AffiH&tM ETC•s Name 

359087 ~ldwtn-Nasfwllle Telephone Company, Inc. -Wi~k!ss 

For purposes of this filing. an o :fficer is an o ocupant of a position Ji.sted in the article of incorporation, articles of 
fmmtion, or other similar legal docuOlent. An offica: u a pason who oo;upies a positim specified in the corporate by­
laws ( oc partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller. treasurer. or a cwnpa.table position. If the filer is a sole propricto.rgbjp, the owner must sign the ce1tification. 

Section 1: lnldal Certification A.ll E!Cs 11tlUt cwnplae thi1 sedkNI 

I certify that d>c company listed above bas certification prncedares in place to: 

A) Review income and program.based eligibility documcntJltion prior to enrolling a consnmct in the Lifeline program, and 
that, to the best of my knowledge, the c~y was presented with documentation of each ocmsmner's household 
.iDCo:QJ.e and/or prolJWil4>ased cli8J.'bility prior to his or her corollmeot ill Ll!eline; and/or 

B) Coofinn consumtr eligibility by relying upon access to a state database and/o.- notice of eliglDility from the state 
Llf elinc adnritristrator prior to cnrollitlg a con8ll1\1Ct iTJ the Llfcline program .. 

Tam an officer of the company named above. T am authorh:ed to ma.lee this certification for the Study Arca Code listed 
above. 

Initial lLl!:::... 

1 

•. 

. ,. 
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Section 2.i. Annual Recertification 
/)u nut 1Mat111 Ulpt)I blocks. 1f 1211 F.l'C has IWilrJnf ID l'rlp11rt in a hlock, fllltu o JU,,. 

A B c J) E•(A-Jl-C-D) 

Niamber of •abJc.ribcn NUlbcr of lines NIO»bcr of ••blcriben cl.almd OD the Nllmber of aublCriben Namherot 
dlimH •• J'dlnary dafmed cm Februry Fel>nwy FCC Form 4!>7 tldt were de-amilleO D!'. to 1abKriben ETC ii 
FCC Poma 187 vf FCC Form497 tf mmJl1 earo11ecl o tbe c:arrau Fona rem:tifkada IUUl!pt JaPOUiWe for 
CIU'l'at Form SSS mrrmt Form SSS 555 taleadl(' 7ett by cltllcr die 'ETC, a 

m:u'ti~fer 
calcodat year state td~.t. 

adcad.ar ~llr aceas to m d.lgibility mrnst Fonn 555 (F...,, ht-. IJIOlldl) pro'rickd t. wirdhle (IliaH IUMtWntlill "'11 ilhW~ dmbqc, or by USAC Waidar yur 
nselen ,...-JI'## •Jt111~ J f/'tlll _,_.SSS ,,.,_,.,_.J. 

18 0 0 2 16 

Recertlikatioa. Results: 

F G Ba(F-G) I J=Ol+l) 

NamberoJ Nud>erof Naailerob•• NllJllber et nbttriben Nwd:ler of nbscribers d~ 
aubletlben ETC subscribers ~dh11 n:spon dinci thut tJic.r ll.l'e ta.rolled •t sdleduied to be 
coatlldal dirccd)' to rupoadi.oa to ETC S'1bsc:riben •o longer eligible dc>cnreDtd u a rcalt of 
recerd(r dicHitY cootact DO.rtaJ)Ome or ra()MK of 
~&b~Oll (7111 lli.U. ~ •sdtdof~ indiliblWl fralll ETC 

GJ rceerdflcatloD. Atte:Dlpt 

16 16 0 2 2 

K L 

Namberof .Nmberof 
'1lblttibas wllole sablcribol ~ <tt 

Note; Q' wzy Plb.sriu \lla8 rcvttwd b:v an ETC accarltrg a 3/1,1te di:llahat• OI" 

by a 1 lllD adrtJtnidNtor and Mnqunid)i cQn/llC#d di1'lt:l/y by tM EIC tn an 
tll1-pl lo r#C#rli/Jf ~gfbflJ/JI, dial• Nlm:rlbu1 8hoNld h• listed in Blodt8 F 
fllrovgli J ~ "l'Jlf'Oprlftts '111'1 nnt i1I Blnr;P X and JM Al a J'fmllJ, all sub-'1!trn 
rllbject to r.asrlffit:atk»t ,, hQ wue not J.-avoU..d prior to th-reM'ttf/Cdl/'111 
at/11mpl WUIJll ha accmuit4td for In Rlnd: P' nr lllnck K. 

~biltt,,.u 
revlewed'b1 state 
ld.mUli9ttatu, 
ETC llCCleSt to dillhilitf 
dltabue, tr bJ lJSAC 

n/a 

Certificatlou: 

•ckdtded to lie dHllrolled .. 
a m&dt or findIDg or 
h1dialbill&y by state 
admiiUttator, ETC accm to 
~bility dllab• or USAC 

n/a 

~tot-' qf Block F flNl ~ K. llunlll 4al tltt ~ ttptll"lol in Block 
E. 

~·t:I on the data~ cabcM, tntttal IM "1't{fioatlon(1) h1mP thaJ ~ Both ~A OlldB Ma)'tffly ~on the na.rtificalion 
procdutu tn p'fa<# for 1M &C nporting"" t1tls fonn. l/Cerlijlcatf"" C appliu, 11.aMr Crification A nor B '"")'aw~ 

A.) I cei:tify that the COIDpmJ:y listed above has procedutts in place to recertify the continued e J.Wbility o £ all of its 
Lifeline subdcribers, .nd that, to the best of my knowledge. the company obtained signed certifications from all 
subscribers attesting to their contiouing eligibility for Lifelio.e. RdUlts are provided in the chart above in Blocks F 
through J. 1 am an officer of the company named above. I am au1horized to make 1his certification fur the SAC listtd 
abcm:. <t..{l--­
lnitial ...,//,....._-

!m>/OR 
B.) l certify that the company listed abo~ has procedures .in place to reccttify con.sumer cligi"bility by relying on: 

--------------------·Results a re pr ovided i n the c hart a bovc in 
Blocks K throush L. Tam an officer of the company 11amed above. T .am authorized to make this cmification for the 
SAC ~d above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for my Lifeline subscnl>m for the Fcbnuuy 

Form 497 data month for the CWTent Form 555 calendar year. Tam an officer of the OOtnPUIY named above. I am 
.uth<n:iud to make this certification foc the SAC listed above. 
loltlal __ _ 

l 
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Sect}on 3: De-enroll Perceatap 
rl1ing t1ut dazo 11n/u'tt.d Jn .v.won 1, cr>llfplllte the c1wrt belnw tn fvul flu [JllUnlt'lgtl nf sub.fai.ber1 d6-02mlledfer thu F.rr:. 

M-(P+K) Na(.f+L) 0 • ((N +Ml • t(l()) 
NlllDba' of 1a1"crtba16£ tile Neimberof ·~of 1\d>tcribe~ 
ETC~to~dil'fldJJ l1lbscibco de- dHnreUed 81' ldiedilJed to 
m:ihwda••t.R~, arolki or ldaedlllcd be cfe.mnlled ... rt:nlt of 
ETC a«as to a !Uted~ or to be di> c:nrolkd as a isctig.illD{V '" DO•rcspo•IC 
b,VSAC rcsuh ornon-J'Cllpon.c 
(Dis .rltould ,,,,..1 tlMt ~ er iDeligl bllity 
r'J'W'Ud;,, BloO B) 

16 2 12.St 

.Pre-.Paid .ETCa 

All EI'C4 m"6I compiMt• IM lfPJ1TOP"'°" clwck../Jar, ~d E7t:r ~t ct1MJ1l111 all of S«lion 4. l'n-pgidE.TC1 ~raJiy do not~ or coll«:t o 
monlhlyfo11from tn.fl' LlfaJi,,. &llbsct#haJ. EICs tltat only as1us af•• bu/ do not collr:ct 1Udt/1es ar11 pre-paid /!:TC1 and ml/SI complet. lh1 
chart below. 

ls the ETC he-Paid? Yes D No(!] 
if Ta, NecrrI th#.11111P1Mr <if ~blri ~ld/ot'>wrHWlgl by 1ftarlt1t m Bloci Q blllolr. 

p Q 

Month Subscribers De· Enrolled for Non-lJsagc 
Januarv 
Fcbruarv 
March 
Anril 

Mav 
June 
July 
Aluro.st 
Sentcmbc:t 
October 
November 
December 
Total Subscribers 

Sianature Block 

By signing below. I certify that the company listed above is in compliance with all federal Ufdine ctttifioatim 
procedures. I am an officer of the company nam.ed above. I am authori7.ed to make this certification f<W die 
Study Area Code (SAC) listed above. 

E'mllil .Adna of omeer 
Roxi Hacbzr 

Pcnon Callpletitlg Thia Cettific.lticm Fonn 

f3/l{W {?elf£1Y- u;o 
PriJJ.j Nlllle and Title of Officer 

. /Z -zol' 
Otter. 

320·848·6641 
Ccmtact .Phone NumlJcr 

3 
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Affiliated ETC. 

Name 

I 
I 
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